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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

{512} 463-5800 *1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 5PAC, & SPAC-55)

The INstRUcTION GuipeE explains how to complete this form.

1 Total pages this Schedule Al:
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contribution ($) l description (if applicable)
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1
|
- |
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@ Printed on recycied paper

Revised 04/03/2000



(512) 463-5805 o 1—.800-32_5-,856'6:

: “SGHEDULE B1

(FOR FDRMS CIOH, SC-CIOH SC SPAC, & SPAC]

) The INSTRUCTION Gums explaln%ew tqfcjorﬁplet 1If!s form;

1 Tolal pagas lhis Schedule B1 - =

H
=1
e

3. ACCBL-INT‘#*iEINgs éb_mmi#i@r] filers) . - o

TOTAL,O'F_UNI'_TEM\‘ED PLEDGESf

— 2 r R B ;
6 Fullname ofpledgyry - [Joutot-state F’f‘@ (D#: [9 tnkinddescription .- '
Lo } ' - | - Grappicable) ;
7 Pledgoradd;-ess. ) { = — £
- | i 7:‘ ) -;:-

. In-kind description .
© .(if applicable) -«

- Amount of
- pledge (3}

Fu1| name of pledgor g.- 4
38
. ;.

X ——==3\,
" "[J out-ol-state PAQIOW:

~*In-kind description _
) (if applicable) -

i f-'—--ln-kmd description -

- Amountof e
(llapp!lcable) =TT

) rledge (3)

- .

.. Full name of pladgor B - Amounl of - | :tiﬁ kind descrption
- . : e pledge % | o - (if applicable)
- - Piedgoraddfgég;_,.’. | - P
T ST g )
= _': : - — B __ i '_i— .
B - l T _
. ATTACH ADDITIONA __COPIES OF THIS FORM AS NEEDED D
If contributor is out-of-state PAC please see instruction guide for addittonal reporting reqwrements
: _lﬁ ;__Pllnuu on rlcydurdrpin_pcr - . - ' } L. T Rawnd ouoafzobo
o ol - -
. DR ) AT I TR, =




* Texas Ethics Comm

ission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS’

SCHEDULE A

The Instrucnon Guine explains how to complete this form.

1 Total pages Sched

2 aﬁm )

2 FILER NAME

[{eeacer E.Cymes

3 ACCOUNT # (Ethics Commission flers)

4 Date

Yiofer

5 Full name of contributor 3 outof state PAC

_____ Mareoepy GreeNsTeN.

7 Amount of I 8
contribution (%) I

in-kind contribution
description(if applicabie)

| '7/90/»/

6 Contributor address; City; State; Zip Code IOO‘_g |
(004 & CESAR SHAVEL ST !
Rusrin JOcAT 78702 |
9  Principal occupation ——— ’ 10 Employer (optional)
AT T
Date Full name of contributor T outorstate PAC Amount of ! In-kind }:ontribution :

Contributer address; City, Slale: Zip Code

Yog g 137 ST
Rusrrn ,7E<ar 7820/

{ 2507 :
e

contribution (%) I

description{if applicable)

Principal occu

pation

A7y

Employer (oplional)

Date

7/5/s:

Full name of contributor O outef state PAC

Contributor address; City, State; Zip Code

Mo &) |3 s
ﬂ"u‘rm', JrAs P¥ 7o/

Amount of
contribution  (S)

G 1s0°

In-kind contribution
descriplion(if applicable)

Principal occcu

pation

ATTY

Employer {cptional)

Date

7/2'00/

Full name af contributor O outotstaia PAC

Contributor address; City; State; Zip Code

G611 Hopac ExpPy S. ,Suibe 20
Aegrin T80 18796 -5797

in-kind .contribution
description_(if applicable)

Amount of
contribution (S)

Principal occu

pation ﬂ’

. Employer (optional)

Date

76/

Fuil name of contributor {3 outof stata PAC

Contributor address; City; State; Zip Code

I84/o M 7697

In-kind contribution
description(if applicable)

Amount of
contribution (S)

ﬁfao-‘:f

Principal occu

Maror Jexns 786573~ 51oe

pation ﬂ'T—TV

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




! Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 -1 -800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedyle A:
3 of 27

3 ACCOUNT # (Ethics Commission filars)

The lustrucnion Guine explains how to complete this form.

2 FquR NAME HE-R EEKT E EVAMS

4 Date 5 Full name of contributor

Eusie Fcepven |
Noshr | sz e svim == g 250"
Rusrid, TERNS 28 2/ o

9  Principal occupation 10 Employer {optional)

D' out of state PAC 7 Amount of | 8  In-kind contribution
contribution ($) | description(if applicable)

Date Full name of contributor O outefstate PAC Amount of i In-kind contribution

contribulion description(if applicable
GEORGG V. GuEﬂAY tribut (5) 1 plion( p_p[ ble)

P S T A S i A 0 TV SRR A AU T l =
. Contributor address; City; State; Zip Code : 'YS :
7//5/0/ i1og Nucee s ﬁ 00"~ i =
Austin ikAs 7870/ _ 5 ,
Principal occupation . A_TTY Employer (optional)

Date Full name of contributor [J outof state PAC Amount of l In-kind contribution

‘7/(‘/0, ﬂLL‘” U'Lu US,S]’EW Be’”ﬂ’lM ;‘ contribution (3} I descriplion{if applicable}

ANARER T ORI FRE,. T ey |
oo Wesr AvE 33‘00 :

ST M Tieatys 787201 | |
ﬂTTY f Employer (optional}

Date Full name of contributor [J outof siale PAC Amount of In-kind contribution

contribution (S) description{if applicable)
DAVID 0. Changees |

..................................................... T

o
"!/{o/d / Contribitor address; City: State; Zip Code j goo _',

Principal cccupation

(1 oo Nugeesr 7
ASTN, Tek pg 72870/

Principal occupation
ATT

77 Y

Employer (optional)

Date , Full name of contributor O outef stata PAC Amount of
contribution (3$)

|

|

[ilag 1 S S SRR . o |
{ o/ Conlributor address;  Cily; State; 2ip Code : /08~ [
l

I

In-kind contribution
description(if applicable)_

812 St Rurou,y , Suil G-1§
Prasvin, TooAr 7870/

A__TTV Employer (optional)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Principal occupation




(512)463-5800 1-800-3258506

t Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guie explains how to complete this form.

-4

1 Tolal pages Schedule A;

27

2 FILER NAME HE-R BfﬂT L . E/ﬁk’.‘

3 ACCOUNT # (Ethics Commission filers)

4

Date § Full name of contributor

6 Contributor address; City; State; Zip Code

[9-08 WESTAve
AwsTin, TeExd S Bio/

[ outarsiate PAC

. /(/d _____ P. DAvio WAanLgeke

7 Amount of ia
contribution (%) !

£ 2som

In-kind contribution
description{if applicable}

9

Principal occupation A’T’ Y
{

10 Employer (optiona

)

Dale Full name of contribulor O ocutefstats PAC

",/‘ /0 [ Contributor address; . Cily; State; Zip Code

200 SMAN'Ddt o S+
st v _ TeERNS 7970/

Amount of t
contribution (%) i

In-kind contribution
description(if applicable)

Principal occupation A' T.T y Emptoyer {optional)

Date ) Full name of contributor O outof state PAC

ERixk s, ¥oopmav

(012 RioMRANET sT

'7/;% l Coniributor address;  City: State: Zip Code

frsSrin_ Jics 2870/

Armount of I
contribution ($) l

} r50%
[
|

In-kind contribution
description{if applicable)

Principal occupation 3 T : Employer (optional)
1

Date Full name of contributor [2] out of state PAC

€235 Srfosar CREEKR BLUD
Ausnu, T0CAs 78757

r’ (6 0( ' Contributor address; Citly; State; Zip Code

Amount of I
contribution (S} |

2507 ;
i

In-kind contribution
description(if applicable)

Principal occupation A’T‘r\/ Emplayer {optional)

Dale Full name of contributor [J outof state PAC

"/),"/0’ Contributor address; City; State: Zip Code

Amount of
contribution (§)

gaso

tn-kind contribution
description(i[,applicabte)

Principal occupation A, TT- y Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




» Texas Ethics Comrnission . P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-580Q 1-800-325-8505

SCHEDULE A

The InsTrRucTion Guipe exptains how to complete this form.

1 Total pages Schedule A:

s of 27

2 FILER NAME

HeRBeERY E. EvAn s

3 ACCOUNT# (Ethics Commission filers)

4 Date 5

Y ¥l |

Bt Juewey, Cooory Al RICHARDS,

Fult name of contributor 0 outotsiate PAC

Contributor address; City; State; Zip Code : LL P.

8313 longress Ave, Suste 70
MJT!NIWM 7870 )

7 Amount of I B  In-kind contribution -
contribution (%) I description(if applicable)

§ 250"

é Principal occupation ﬂ'ﬁy-‘ 10 Employer {option

a

)

Date "

ookt |

Full name of conjributor [J outofstae PAC

Contributor adliress; City: Slate; Zip Code

2207 (J'N0SoR Rohod £rsr
AuwsTiv , 7E%hs QP03

_In-kind contribution™
description(if applicable}

Amount of
contribution  (8)

|
|
Esox= i
|

Principal occu

patiorf“zg 7_’ R e—b

Employer {optional)

Date

304

Full name of contributer O outofstate PAC

Contribulor address; City; State; Zip Code

P.o. Box Svo3g
Auwsriv TN 787163

g /00>

In-kind contribution
description(if applicable}

Amount of
contribution (8}

/7y/ Sfyylar.r Or M 203
g v, 7804 187 Y

Principal occupation Employer (optional)
LN MO w N
Date Full name of contribulor O outot state PAC Amount of In-kind contribution
N . contribution {S) description(if applicable)
/ y Pricip RoBery LERWAY
-7 s’ o’ Contributor address; Citly; State: Zip Code

4 /00>

Principal occupation /4 TY Employer (optional)

Date

137/

Full name af contributor O outafstate PAC

Contribulor address; City. State; Zip Code

S03 W Iy~ St
st JOAs 78701

In-kind contribution -
description(if applicable)

Amount of
contribution  {S)

g 50~

Principal occupation

Empl {optional}
A’TT y mployer {o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




* Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 : 4 -800-325-8506

i

.

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS S
The InsTrucTion Guine explains how to complete this form. 1 Total pages‘ScheomfA: 3'7
2 FILER NAME #Dg gé‘ﬁ v. L_.. EV 3 ACCOUNT # {Ethics Commissilon fiters)
. _ 4 <. 4‘ (S
4 Date 5 Full name of contributor : [0 outolstate PAC 7 Amount of | 8  In-kind contribution

contribution (%) l description(if applicable)

......................................................... l
7/&3’/0/ 6 Contributor address;  City: State; Zip Code Mﬂ I

812 SAN AN TONID ,Sure &/ |
MST’”, 77-'7‘1' 287207 . |

5

Principal occupation 9 Yy 10 Employer (optional) .-

In-kind contribution
descriplion(if .applicable)

Date Full name of contributor O outet state PAC Amount of
contribution (S)

]
______ K. Aveed gree IR |

7/).17’0: :
|

Contributor address; - City; State; Zip Code jIOO:.‘-—

Yoo W IS™S¥, , Suit TS0
Ausriv, Jixks 7870/

Principal occupation Employer {optional)

ATry

Date Full name of contributor D' out of state PAC Amount of I In-kind éonlribution

Hiwron, dulnn, Fosrer g coctms |7 L SR
7ﬁo o/ Contributer address; City: State; Zip Eode ﬂ-} [

Itoo RuAdacupe sr 4 :
fasriv , TBxns W7o |

Principal occupation

Employer {optional)
AT7rvs

Date Full narne-c;f i:on:fibutor 0 oumgs:;{e"paé Amount of I In-kind contribution
. m GEK cantribution  (§) ’ descripﬁc_m(il’ applicable)
7/3,/)} NED ....... ‘I .. . NN . I T '
] Contributor address; City, State; Zip Code ] # a:a — I e -
Goy W iprST _ | y
Ru g1 TN 7870/ ' |
Principal occupation ,4 f Employer {optional}
71Y |
Date Full name of contributor O cutofstata PAC Amount of | In-kind contribution
. contribution (3) I description(if applicable)
Moewner R Hemer | -
?/}'/()/ Contributor address; City; State; Zip Code g arg |
D00 WHTE NIRSE TRAs : | ]
|

Ausrid , 78/0c 137 €7

Pringipal occupation A 7—7\( Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




' Texas Ethics Commission P:0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to complete this form, . 1 Total pages_s7cheduleAc: a-,

HERBsRT L. EyvAng
4 Date § Full name of contributor O outofstate PAC 7 Amount of
contribution ($)

8/)./0/ 6 Contributor address:  City: Slate: Zip Code -a ”0.‘_"

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion filers)

8  In-kind contribution -
description(if applicable)

QVIL S, 1435 # 3% )
BasTin, TEXKS 281 2%
] Principal occupation A TT ‘__/ 10 Employer {optional}
Date Full name of contributor . owof state PAC Amount of in-kind contribution

centribution (S) description(if applicable)

312 L& GRAVDE AVI
Ausvu ,TExAS I8 0%

Principal occupation
RETIRFD

Date Full name of contributor O outofstate PAC Amount of

g /,'A ) | DAWN.SHeaw e
Co :r;;v.:to‘r?a:ées;-');ny. State; Zip Code j o
nusrid, TO0R 17 -0537

Principal occupation Employer {optional)

LY

Date Full name af contributor O ocutof siate PAC Amount of

KKIST],/Q A’ DAV’S‘; IONEJ contribution {S)

Contributor address; City; State; Zip Code : -

39503 DuvaL s~ So—
Ausrid TEYAS 9878
Principal occupation -

ATTY

Date Full name of contributor [J. outef stae PAC Amaount of

K/ 0{ PENELO“ WH-KOV n_rE&uo ................. contribution (S)

g }/0/ Contributor address;  City; State; Zip Code f}s_“

_Employer (aptional)

In-kind contribution
description(if applicable)

ln-kind contribution
description(if appticable)}

Og
e,
)
-
&=
]

Employer (opticnal)

In-kind contribution
description(if applicable)

Contributor address;  City; State; Zip Code = ©
8105 GerRywoun R, 59’5

MnsTi S, Tats 78759
Principal occupation ﬂ' Y Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




t Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | scHEDULE A
OTHER THAN PLEDGES OR LOANS - .

1 Tolal pages Schedule A

The InsTrucTioN Guine explains how to complete this form. p Q_
. Y o ya
2 FILER NAME ’ - 3 ACCOUNT # (Ethics Commission filars)
KeRperr L Ey ans

4 Date § Full name of contributor O outofstate PAC 7 Amountof |8 Inkind contribution
contribution (8) I description{if applicable)

...... Ao MEET. T |
8 #0’ 6 Cc;ntsnbout'ora gg;“a::lolzr&ﬁeé'z‘f‘cme j:aoo }
AT, TEX kg 787221822 |

9  Principal occupation 9 1 y 10 Employer (optiona

Date Full name of contributor [J cutofstate PAC Amount of ! In-kind contribution '_
contribution (S} description(if applicable)

)

|

/s Contributor address;  Ciy: State: Zip Gode ® |

K / 2135 BARTON MILLS ' ’S‘o :
|

A svim, 78 A5 1870y

Principal occupation A___ . Employer (optional)
Date Full na:ne of conlribut‘cr 0O outof stats PAC Amount of ! In-kind contribution
| emte PRizcnmen ) | ool
3/&-/0 : Cop’triitgoroaddn!—essn oclﬁtyuit;t;_ s?_i;::osd‘.sul’l‘lr no ﬂ;:ﬁ_ :
|

Qe STV, TEXAS 7870/-1643
Principal occupatien A"TTY Employer (optional}

Date Full name of contributor O outofsiate’PAC Amount of ] in-kind contribution
w contribution ($) I description(if applicable)
..... cRic Rosed . .
8)"/0, Contributer address: Cily,; State; Zip Code - B - |
603 W I3~ S¥. # 2 C Jso :
I

Rusvid , TERS 290,
Principal occupation m Employer {optional)

Date Full name of.contributor O outorsiate PAC Amount of

| ibution !

ot | A E Dew Luwo "7
Contributor address; Clﬂtz’ State; Zip Code BS_O l

|

I

In-kind contribution
description(if applicable)

Goa W 178K, Sy ¥ 100
AnsTin, TEPAs I8 0/
Principal occupationﬁ_ ‘/ Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethicé Commission P.O. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guibe explains how to complete this form. 1 Totalpages Sd‘ec”'e"\ p 17
2 FILER NAME /‘* m QT L._ V S 3 ACCOUNT# (Ethics Commlssnonﬁ_j_ers)
4 Date § Full name of contributor [3 outof state PAC 7 Amount of [ 8  In-kind contribution

contribution ($) | description{if applicable)

CHAMLLES F 8ARd |
QM b1 s Co‘r_;fi‘::;:r’adgefb lj::c ;t:_te: DZip&Code . g SD"/’:
A‘“-Sﬂad, Tocas 73704 ;

é Principal occupation VDSﬂTUb- nwf/ﬂm 10 Employer {optional)

In-kind:contribution
description(if applicable)

Date Full name of conlributor ] outofstate PAC ) Amount of

l
E;Rl CE L LFMT . contribution (3) :
81/ | combutoraggress:  ciy: state; zip cose —as
@/ {205 FhRwosy /A |
Husrid, TEXAT 78 T22 |

Principal oc:t:upa!ionn‘.B r/- Employer {optional) e
Ue OFFiCIAL L
Date Full name of contributor [ outol siste PAC Amount of In-kind contribution

descrip!io_r}(if applicable)

nour |
ANN _FRisS S e
~ |

l

I

g/ L/D' Coran'ba;lo,r ,addr:;s', LJ(:L it.a'li,. Zip Cede j, o
AMusns 7exas 780y

Employer {optional)

CLE ey

Principal occupation

In-kind cantribution
description(if applicable}

Date Full name of contributor O outof state pAc Amount of

i
Fineson B tirepere” i
Contributor address; City; State; Zip Code —
g/L/D' 1227/ Mosdey thve 530 :
PusTim  Toxps 787 97 ;
Principal occupation WN KaJO W U Employer (optional) L

Date Full name af c0nlrib~utor O outetstata PAC Armount of I In-kind contribution
- ntribution ($) descriplion{if applicable)
DAID L SHPRSY. S
Contributor address; City; State; Zip Code
I/M 1 1200 SAS AMponne Sr 5 3¢ :
A STIN, TEXAT 78200183 Y |

Principal occupation ﬂ' m ~ Empleyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.




r Texas Ethics Cormmission £.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION Guing explains how to complete this form.

1 Tolal pages Schedule A:

/0 op: 3‘7 ‘

2 FILER NAME /M@mf ET E-Vn'l/s

3 ACCOUNT# (Ethics Commission fiers) :

) Date 5 Full name of contributor O ouet sIatsPAC 7 Amount of
contribution (S)

y | AN ”gc'McAPE( ......................

d 6 Contributor address; City; State: Zip Code o "f}

g/l/ : U@t Tingee wwe DR ' # 38
Sugvid, JHaos 18196 -5430

I
|
I
I
I
|

8  In-kind: contribution -
description{if applicable)

}

9 Principal occupation 10 Employer (optiona
RETIRED

Date - Full name of contributer 1 outofstate PAC Amount of
’ contribution ($)

Contributor address; City; State; Zip Code -
8/ 2/ N | 2cu oacitvesdr ,, ﬁ.}s -
Rwsrid, Texns 78 204

In-Kind contribution
description{if applicable)

Employer (optional)

Principatl occupation
T wNkNOU

Date Full name of contributor O ocutofstate PAC Amount of I In-kind contribution
. contribution (3) I description(if applicable)
Richnen famke e T
8 2/0/ Contributor address:  City: Stale: Zip Code g 3.3’“' | .
1611 omedAveN DRt |
Rusri, 7oxps 18704/ I
Principal occupation Employer (cptional)
wWKNOw A |
Date Full name of centribulor {] outof state PAC Amount of I In-kind contribution

contribution  ($)

" Gontrivator address; Gyt Swater zim Goce ] oo
3/’/’/ U309 AvENUE D L #HIy—
Augrp JExcar 7875/-37:3

|
|
|

description(if applicable)

Principal occupation

Employer (optional)
Revieeny

Dale ! Full name of contributor [0 outef state PAC Amount of
centribution  ($)

Conlributor address; City; State; Zip Code o
8,”/0/ €609 Digramr view DR b ) %l
, A sris, TS 25236

I
I
I
I
|
I

In-kind contribution , _
description(if applicable)

Principal occupation Employer (optional)

'TlMIRJP!Sf’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




¢ Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS.

1-800-325-8506

SCHEDULE™A

The INSTRUCTIO

N Guipe explains how to complete this form.

11

1 Total pages Schedule A:

£ 27

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date

HERBeRT £ E,nys

Flalix TARANGo

[J outof state PAC

7 Amount of
contribution (%)

I
|
l
|
I
1

In-Kind contribution -
description(if applicable)

32/

Contributor addresé: City, State; Zip Code

(13 HOWR ST .
Musci, Traws 18203 -4517

centribution  (S)

§ /0=

g/&/b‘ 6 Contributor address; City; State; Zip Code R aog.—
P.o0.Box 823~
M sviv, TR 78 708
9 Principal occupation ' 10 Employer (optionaly
A-77 ey
Date Full name of contributer 1 outof state PAC Amount of In-kind contribution

description(if applicable)

Principal occu

pation

W) enNowa)

. Employer. (optional)

Cate

b

Full name of conlributor 1 ouwtofsate PAC

Contributor address; City; State; Zip Code

9817 Brise Rioce De |
resTin, Teens 28198

Principal cccupation

Amount of I
contribution (S} I

o |
ﬂ)o/i

In-kind contribution
description(if applicable)

LAY ENFoRenenT

Employer (optional)

Date

9/l o

Full name af contributor

CHus RiLey

Contributor address; City, Stale; Zip Code

OO SAn Avnui, W
Puivrn, 7o 182/

[ outet state PAC

Amount of
contribution  ($)

[
!
|
ﬁs‘o"":
1

In.kind contribution
descriplion(if applicable)

=

Principal occu

palion

&TTY

Employer {opticnal)

Date

8’/1/01

Full name of contributor O outofstate PAC

CTJos T Evens. .

Contributor address; City, State; Zip Code

Cdoy Fasmome W
AesTIi, Tochs 187441 -39¢Y

Amount of
contribution  ($)

l
|
|
| ST
I
|

In-kind contributibn
description(if applicable)

Principal ocecu

pation

M-rv

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




: Texas Ethics Comm

ission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8505

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTIO

N Guibe explains how to complete this form.

/&

1 Total pages Schedule A:
r

£ 27

2 FILER NAME

Heraere E. Eymis

3 ACCOUNT # (Ethics Commission filers)

4 Date

8/2 o1

1 6 Contributor address;

5 Full name of contributor [0 outofsiate PAC

City, State; Zip Code

Fo8w nu sr |
Bwsmsd TS 78001

Y42

7 Amount of
contribution ($) |

I
|
I
I

| 8

In-kind contribution -
description(if applicable) -

9 Principal occu

pation

q .' ‘1 10 Employer (option

o

)

Date

8’/?/&/!

Full name of contributor 1 outofstae PAC

Contributlor address; City, State; Zip Code

Goy W 1™ S+
useiN JEKS 7870

.y

Amount of
contribution ($)

£ /00™

I
I
I
I
I
I

in-kind contribution = .
description{if applicable),

Principal occu

pation

AT1v7

Employer (opticnal)

Date

4o

Full name of contributor O outefstate PAC

Contributor address; City; State; Zip Code

(6ot 2106 Monr D
Ausviv, TBxcasr 78723

Amount of I
cantribution . {3) |

ﬁS'a.a)i

¥

In-kind contribution
descriplien(if applicable)

e

Principal occu

pation

ATTY

. Employer (optional)

Date

8)7 O/‘

Full name of contributer ] outof stale PAC

...........................................................

Contributor address; City. State; Zip Cade

F.o. Box 3vyc
Aesvn, Toons 19164 - 3944

Amount of
contribution  (8)

g™

In-kind contribution
description(if applicable)

Principal occu

pation

AT/

Employer (oplicnal)

Date

x</»’

Full name of contributor [0 outof stata PAC

Contributer address; City; State; Zip Code

812 54 s ron °, Su.re M/

Amount of
contribution ($)

$

>

280

AusSTin  JEXAS 2820/

Pringipal occu

In-kind contribution
description(if applicable)

pation ﬂ- .-/-:r\/

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




* Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 - 1-800-325-8506 |

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

The Instrucnon Guioe explains how to complete this form. ) 7
) /D op 9’
2 FILER NAME ' — -— 3 ACCOUNT # (Ethics Commission filers)
H c. Eym/
ERBERY &. Evmls ,
4 Date § Full name of contributor ] outotsiate PAC 7 Amount of l 8  !n-kind.contribution

contribution - ($) I description(if applicable)

..... OﬂLﬁNDoSHﬁ‘rﬂ |

2701 | 8 contributor address;  City; State; Zip Code "o“
814 44 Chsor AVE

RusTid) TEXAS 1870/
9 Principal occupation A’ 10 Employer (optiona
771

Date Full name of contributar [ outof stata PAC Amount of

. contribution (%)
: R
3 /., /o | | RasHChiaPIml, Schrcigek. 3. PoRreR

Contributor address; City; State: Zip Code L‘_P »
2102 Rio RAVOE S¢- f’r” .

fhas 7y M, ToxcAs I8 7o Sy 2L
Employer {optional)
ATrvs

Date Full name of contributor CJ outef state PAC Amount of

conlribution  ($)
..... Mike Mg L

ontributor address; City; Stgle: Zip Code ) <
shhs | T e e
R svinv , TBPAT 730/
rincipal upation m r ion
Principal occupat A-/T—T-y | Emplayer {optional)

Date Full name of contributor O outof stals PAC Amount of
contribution  (S)

?/g/a{ Congb‘ul’or z;res}s:‘l(‘&ty:svs-lale: Zip Code . /00“
R soid [, TowAS 7876/ -
ATrYys

Date Fult name of contributor [0 outof state PAC Amount of

%/‘1/0/ RSW&WHC”"LLYJO:Z:;:(S)

I
|
i

}

In-kind contribution
description(if applicabla)

Principal occu'pation

In-kind contribution
description(if applicable)

In-kind_contribution
description(if applicable}

Principal occupation Employer (optional)

In-kind, contribution
description(if applicable)

Contributor address; City; State; Zip Code

Loy W. 17757,
A srid  TeRs 787

Principal occupation 4 7_,T_y ' Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




t Texas Ethics Commission

i

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstrRucTion Guioe explains how to complete this form,

1 Totalpages Schedule A:

2 FILER NAME

HeRBerr 5 Lyans

19 of A7

3 ACCOUNT # (Erhics Commission filers)

4 Date

3/9/0/

5 Full name of contributor

SALLY Burrs

City, State; Zip Code

Y50( Roscong Mve
A sT1es, TEXAS IR T T L

[0 outefsiate PAC

7 Amountof |8 Inkind contribution -
cantribution ($) l description{if applicable)

6 Contributor address;

Br0.09 |
|
|

9 Principal occupation N KMO o '/

10 Employer (optiona

}

Date

7/2%/

Full name of contributor

Contributor address; City. State: Zip Code

2L WaLtege Swrre f6o?

1 outat stale PAC

In-kind contribution
description(if applicable)

Amount of
contribution  (8)

_lg /0. 20

Principal occupation

L VeNowd

Aus’wg,nvmr IpyoL

Employer {optional)

Mwrw,

Full name of contributor

Contributor address; City:. State;

o0 Muarstiwps s7
ﬂuﬂrm, TOWt 18290 )

Zip Code

. D out of state PAC

In-kind contribution
description(if applicabie)

¥ zra.a% .
|

Amaount of I
contribution (S) I

Principal occupalion

ATTYVS

Employer (oplicnal)

Date

o

Wit TeHuler, HARKNLSS

Full name of contributor

Contributor address; City; State; Zip Code

P,0.3n IfoL

Auscv y70peks 78767

] outof state PAC . |

......................... (02N £ ARCHocE | T
\ﬁ 250 ]

|

|

in-kind contribution
description{if applicable)

Amount of
contribution ($)

Principal occupation

ATTY S

Employer {optional)

Date

. _3/3/0/

Full name of contributor

Centributor address; City; State; Zip Code

.0, “dIvYFL
A sviv 78l 289¢s

I
|
....................................................... }0‘:—'
P.o, d0% | j E

In-kind contribution . -
description(if applicable) -

Amount of
contribution (S)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -,
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




t Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instrucnion Guine explains how to complete this form.

I8

1 Total pages Schedule A:
(-]

27

2 FILER NAM;-/EQBe‘ﬁV- L LVHJ

3 ACCOUNT # (Ethics Commission filers)

4 Date

)ofor

§ Full name: of contributor

.........................................

6 Contributor address: City, State; Zip Code

out of state PAC

c.o{; Wiar# (A-22/
! AWsTro/, 7T as 1870 )

7 Amount of | 8
contribution  ($) [

255
| |
|

In-kind contribution R
description{i{ applicable}

9 Principal occupation

ATy

10 Employer {option

o

}

Date

e/

Full name of contributor

CRAMG SMry

Contributar address; City, State; Zip Code

1908 BRakrpy PRWY

O outofstate PAC

Ruscin, 750 780 3272

Amount of
contribution (%)

35

" In-kind contribution
description(if applicable)

Principal occupation

RTTY

-Employer (optional)

Date

7/25h)

Ful name of contributcr

ot D EKarie

Contributor address; City: State;

p o.Box 2-'0?2-—'

Zip Code

[ outof state PaC

Rrugral Tecks 18768- 20572

4 100=

Amaunt of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

DisTtucr ATIDEAMEY

Employer {(optional)

Date

Voo

Full name of conlributor

Ccn:rrbut_qr address; City; State; Zip Code
607 §LANCO

EJ out of state PAC

Amount of
contribution  (S)

‘In-kind contribution "
description{if appticable)}

Principal -cccupation

MSTIO, BRAT 78763

;. Employer (optionat)

Date

o

s ias Tm.r 2820/

e O uu:l' of stia_!er PAC

Amount of
contribution  (5)

ln-kind contribution
descriplion{if applicable)

Principal occupation

ATTNS

Employer (optional)

- ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED :
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4563-5800 © 1-B00-325-8506

i POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages./szeduleA: r 2 7
o

+

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Hernerr £, Evans

4 Dale 5 Full name of contributor O outof state PAC 7 Amount of ! 8 In-kind contribution
contribution ($) l description(if applicable)

Lo leVe /AR ] |

2 /a + 8 Contributor address; City; State; Zip Code - .
7/ L / Yoy w. I3‘y"'.fl' ’ f/au« :
: At s 1 7TxAx 1820 l

9 Principal occupation s 7 10 Employer (optional)

Date ! Full name of contributor O outot stata PAC Amount of ] c.In-kind centribution | -

i z l Q‘ E‘ L \/ 0 cpntribution (S) I dgscription(if appli(::able)
o R T e. .. F. N - e I ) ' -
z/o : Contributor address; City, State; Zip Code ﬁ 0_'__

# / CE33 OAsis D, R, I
L Busrw, 7evns 787¥7 |

Principal occupation Q W—Y Employer (optional)

Date Full name of contributor O ouolsiaspac Amountof | - Zinkind contribution .
. R k ) contributien (3) I description(if applicabte) - -
R/ cKeever »
L ‘), ' Contributor address; . City; State; Zip Code ' é /O ._—J .
2 RBiuft, . o |
SO 7 «Hwvew .

_ |
s ,JEXAS I8 JoY 1

Employer {optional)

STATE LM PLoyed . -

Principal accupation

" In-kind contribution -

Date ) Full name of contributor [0 outofstate PAC Amount of o -
description(if applicable) -

mlc ’ZAC—DM contribution  ($)
] | Conuibutor agaress;  City: State: zip Code ] o

Bf’l/b ‘ (S05 Wesr det;’- Lavg j/w

s TT< S 2895

Principal accupation A__m/ Employer (optional)

Date : Full name of contributor O outof state PAC Amount of | In-kind contribution

| ANHE . 7- KOH Lt‘ contribution (5} I description(if applicable}
Gl 2fo ) | comaver sess i sz oma 4 sv> |

; 3902 Ldelwild l
Prwgsin, TExAS 981 31 |

Principal occupation ﬂm Q E_p Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-



¢ Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS.

SCHEDULE A -

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

17 »Ff 27

2 FILER NAME

Hergeer £. EVas

3 ACCOUNT# (Ethics Corrission filers)

4

Date

8 (

| & Full name of contributor

6 Contributor address Cuy State; Zip Code ﬂ/dﬂ

291 Tvail of MAdRoweS
Ruws T 0, TEXAS 28 2v¢

] outaf state PAC 7 Amount of

I's
contribution (S) l

“In:kind contribution.
descriptionfif applicable}

9. Principal occu

Date

8/a/e1

Conlributor address; Cily; State; Zip Code

IS0 Wesr Rue 820!
Arsr i, Thohs '797&/

pation A_,ﬁ\/ 10 Employer (optional)
Full name of contributor 1 outof state PAC Amount of I
ﬂ — contribution ($) i
....... [ nRIIER

In-kind contribution -
description(if applicable)

Principal occupation

Employer {optionat)}

ARTTY

fusvin Texas 7870y

Date Full name- of contributor out of stale PAC © Amount of l fn-kind contribution
contribution {3} description(if applicable}, .
Gu; > AV 0 L. E’A’Q‘Jﬂ J}- | G
8/ a ' Contribulor address; Cily; State; Zip Code - - l
2512 S. 1k 35, Suike 370 & /00 |
I

Principal occu

pation

A_TTV - Employer {(optional)

Date

8o

Too €0 JA0Mide

Full name of contribulor out of state PAGC Amount of I
contribution  (S)
..... Maee P MeCommons ... |
Contributor address: City; State:; Zip Code -y
: /04 |
|
l

ﬁ\qml ,7e22:787 5/ -

In-kind contribution
description(i{ applicable).

Principal occu

pation

A')’_-TY Employer (optional)

Date

ghio

Fuil name of comnbutor

Contributor addi_: . Cily; State; Zip Code | : " a)
Fro & ronsp 35—0
P stV Tt 2870/

O outof state PAC Amaount of

contribution (S}

- In-kind contribution
description(if applicable)

Principal accupation

Employer {(opticnal)

/9- TV

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requurements




{. Texas Ethics Commission - P.O. Box 12070 Austin, Texas 7871 1-2-070 {(512) 453-5800 }1 -800-325-_8506
' POLITICAL CONTRIBUTIONS L | ‘-SEHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTRucTIoN Guioe explains how to complete this form. 1 Totl pages/Sc;duleA:p J_7
[ ]
2 FILER NAME 7 ) ‘ 7 3 ACCOUNT# (Ethics Commission filars)
R3eRT £ CEVans |
4 Date § Full name of contribulor [0 ‘outof state PAC 7 Amount of g8  In-kind contribution

contribution ($)

|
Swarcan M. Qo€ ] |
ﬁ/dtf |

| |

|

desc;ipticm(if applicable)

g/z_/()/ i 6 Conlnbut r address el cny .ét.a.t;;. z‘p ;:.0;‘; .......... e 3
?og W.71"S¢,
R syid, 785 78707

9 Principal occupalion A 7..7._y 10 Employer {optional

Date Full name of contributor oul of state PAC Amount of

- D contribution (3
Bewwie E. Rav g

. Contributor address; City; State;  Zip Code . _‘_’._
g/”/“ 1307 wesT Rue | ﬂal)l’
; Swsoer o, 78085 I8 D)

Principai occupation A’W\/ Employer (optional)

Date Full name of contributor 0 outofstate PAC Amount of
contribution  (3)

' Contsibutor address;  City: State: Zip Code e »
o 701 W 1i™~sF # sv0=
sl JExhs 78767 | |
Principal occupation /6_ \-:/ Employer {optional) - . - ﬁ}. | )

—
'

In-kind contribution
description(if applicablé)

s

in-kind contribution
description{if applicable}

Date Full game of contributor [ eutet state PAC Amount of ] In-kind contribution’
p : C contribution (S) i description(if applicable)
....... Arick C. NARGANw ... | |
i 1/0) Contriputor address; City; State; Zip Code : ﬂ/a\)d . -
g) ‘ - &fou . ,rﬂ/ Swid 2/0 : - ‘.
i

Ausr o Evasr 2890/

Principal occupation Q ) \ Employer (optional)

Date ' Full name of centributor . - ] outat state PAC

, Amount of In-kind contribulion”
Lt contribution (S) description(if applicable)
| FRAMCILS '
Contribiutof add J 700

$Po W

sV 7EVAS 783y
Principal occupation /4,7—7'\’ f _ Emplé?er {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




* Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A

i 27

2 FiLER NAME

3 ACCOUNT# (E!htcs Commission fiars)

5 Full name of contributor O outerstate PAC 7

James B. Pareus

6 Contributor address; City; State; Zip Code

log Mueces I
'MWV'/M 2874/

Amount of l 8

In-kind contribution -

contribution {S) | description{if applicable)

9" Principal occupation

10 Employer (optiona

R-TTY

3

.
£z

Date i

8/ L/af

Full name ol contributor O outof state PAC

Contrlbutor addreé y. State;
/0 12 o iﬂ

Zip Code

AJDE
s 7O KD/ .

contribution (5)

Amount of

300“

|
|
I
I
I
I

In-kind contribution’
description(if applicable)

L.

Principal occupation W

Employer (oplional)

Full name of conlributor

Contributor address: City; State; Zip Code

W, 16 ™St Suik lof
Sz:{'ﬁﬂ L exAr 787y

contribution  (S)

Amount of

[
|
|
|
|
I

In-kind contribution
description(if applicable)} -

Principal occupation

My’ Employer {gptional)

Full name of contributor

LSAY ME MEissutR

Contributor address; City; State; Zip Code

& 1 San- am\‘nmq, Sw.fa YoO
RSl 7E0hs V197 0/-2227

[:] oul of stale PAC

Amount of 1

contribution  (3) |

|

In-kind contribution
description(if applicable)

Principal occupation

Emplayer {optional)

Ay

Date

5/

FuH name of contribytor ‘ {J outofstate PAC
_____ G35 Prcher. ,cop.

MY ExPosiron Ba.vo Suik D-260 4

Rusvid, 7oxasr 783 o.'r

I

I

.......................................... o |

Contributor address; City; Slate; Zip Code ‘#/o\) I
I

I

Amount of

contribution  ($)

If-kind contribution -
description(if app!i_cab___!e)

e

Principal occupation A_

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




1 Texas Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506

| POLITICAL CONTRIBUTIONS

: ' SCHEDULE A -
OTHER THAN PLEDGES OR LOANS . Co

The Instrucnon Guice explains how to complete this form. 1 Totalpages SChEGUIEA'

2 FILER NAME . H m D mr k’. L:’_I/M

) Date
f()/o) ltoz &,7™ 5k
Ausr e, TeExM -5 202

9 Principal ogcupation A"TTV 10 'Employer (optiona

Date

§lefos

Principal cccupation

Y,

3 ACCOUNT & (Ethics Commission fitars)

7 Amount of I 8 In-kind contribution -
contribution  (8) I _ description(if applicable)

5 Full name of contributor [ outof sate PAC

..... Aroremro Wewwes ,
6 Contrihutor address; City; State; Zip Code ﬂ mﬁ_ I
|
[

St

)]

In-kind contribution
descriptien{if applicable)- -

Amaunt of I
contribution (S) |

Full name of contributor 7] outof state PAC

T vy, Chews Jear

I

Contributor address; Cily; State; Zip Cede ) :' )
E1¢0 N. MopAc ,3 06 2-15D _ﬁ 230 : =

Busrir, TEXK 38757- 8860 oy

A.?"")' YJ Employer {oplional} ;

Full name of contributor

L TRe—en

Date

8/1/0/

Amount of
contribution  (3)

|
1
J.\I
|
I

[0 outof state PAC

Wacrer Iz, 7imgeetscs

City; State; Zip Code

2006 Rowidiw Me
Axg-r—.,u, T&Exty 7870y

In-kind contribution -
description{if applicable). - -

Conlributar address;

Principal occupation

(e npen

Employer (optional)

- a

Date

Full name of contribulor

[ outof siate PAC

Amoaount of

In-kind c¢ontribution

contribution (S) description(if applicable)

Conlrrbutor address; City; State:

Ro. Boy 2575
ﬁ"b; 7/ ,J, ]NJJ' 78703
A-m Employer {optional)

Full name of conlnbutor

R.74 f
"~ Contrioutor aa;s}.;ss'""é.;y'"s'{a};w;?'%e“" """""""" # 259" } S

1706 £&£. Meadeis Kmo-; | :
Rusvil, Tt 74202 |

Zip Coade

Shfor

Principal occupation

I
I
|
J 252 I
{

In-kind contribution
descriplion(il applicable) _ -

Amount of I
contribution (5) I

Date

Slt/s1

Principal occupation

0 outof stata PAC

.Employer (opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED : .
H4 contr:butor is out-of-state PAC, please see mstructlon guide for additional reporting requ:rements




' Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

w "

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages ScheduleA

of 27

2 FILER NAME mgmv E L-VQ'/J

3 ACCOUNT # (Ethics Commission filars)

o0d W. 2™ S¢,

7/),7/,, 'e";:;;;,;t;cg,;; ;'d;,;;;;,'“'e.;;."g;a;.;:"z;p' cote
Awsved JixAs 1819/

4 Date 5 Full name of contrabulor out of state PAC 7 Amount of

contribution * (S)

P | -. ..... ﬂ 25_05}'

I8

|
I

inkind contribution
description(if appligal\;le}
- t o = N

LoD T,

9  Principal occupalion ﬂ’m S 10

Employer (opticnal)

x

Vo773 Wesrtynyn Sr

Auseiw , J0hr 737 03-11Y3

Date Full name of contributor ’ O outofstate PAC Amount of

contribution ({3}

I
I

'A ........ P ‘Ilwgal_

y /27 /D / " Contributor address;  Gily: State; Zip Code

I
|

In-kind contribution
description(if applicable)

Principal occupation :
A TTY

Employer {optional)

ontributor address; City, State: Zip Code

1 7¢85 S.FiRsr

rw s rw, Texss 287 oYy

Date Full name of conlributog O outol siate PAC Amount of
contribution {8)
I /, / | berbs /1-Arcid

Jaoo

|
I

I
I
|

tn-kind conlrib_ulio}\
description{if applicable}

Principal occupalion " ‘7'7“\/

Emponer (optional)

CHUST Pt A, GuwrsR

Contributor address City: State; Zip Code

8/2 D/ Coo W.NMwNwmst

Puwsrw, Ty 79701 -2/ 1+—

Date Full name of céntributor [J outof siate PAC Amount of

contribution  (3)

oo™

I
|
I
I
I
|

‘in-kind contribution
description(if applicable)

Principal accupation AHW

Employer {optional)

3009 A /¥ 35

%/7,/0/ Contributor address; City; State; Zip Code

Date Full name aof contributor [0 oute! siate PAC Amount of

contribution ($)

o0

/0V

AnsTiw) TEXAS 78722

I
I
I
I
|
I

tn-kind contribution
description(if applicable)

Principal occupalion a'm

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requurements




T E

¢ Texas Ethics Comrmission .. P.O.Box 12070 Austin, Texas 78711-2070 R {512)463-5800 _.__1-800-3258506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER %THAN"PLEDGES OR LOANS o - L
The InsTrRucnion Guioe explains how to complete this form. a 1 Totaipages Sih‘;i”’e‘:[s 3_37

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiter$)

Herdeer |5, EvAnS

4 Date § Full name of contributor [0 outcfstatepPac ~ 7 Amount of I 8 In-kind contribution
contribution (%) | description(il applicable)

3/1/0/ & oo saess o s swowe 7 | Ja0 =] R U
(3072 WESYT Qe - - O EEIEE S
ne Thxns 1870+ L

) e

9 Principal occupation 6’ 7’7y 10 Employer (optiona

Date  Full name of contributor [ outofstate PAG Amount of [ In-kind T:'o_‘ﬁgfibgtion

nt J ~ e_.‘_ ﬁ Y : e contribution (S) i description’(jf applicable)
8 O ¢ | convibuoraddress:  gitv: Swte: zip Cose o f 300" !

/1027 & Riveesior O _ :
AusTir JExAS 1820y |

Principal occupalion g _77,V Employer {(optional)

In-kii‘ncfi' '(':or-;-lribution
description(if .applicable)

Date Full name of contributor O ouiof siepac Amount of

l,
S ) /% Uk ] - contribution  (S) [
...... ). o M ;aeIINc,e | R .
8 /) /()/ Conla;g%};d :s). 303‘31 :’.}’ZPC d 2 31‘) : _ _: ‘ L“;_-_‘-gr__ |
- Awsmd TEKAS IE¥T08 ] 3 |
Principal occupation ’rﬁl/ Employer (?plional)

¥ 7.4 r 4

Date Full name of conlributor [ outof state PAC ' Amount of

. N [
I | Dhvip B HelPARD.... ... g
g 2/6/ Contributor address;  City; State: Zip Code /bvd | . . fr:;l-
|
|

In-kind contribution
description{if applicable)
L TR

700 LAVARCA #1583
Awsvm Jaxns 7826/

Principal occupation : ﬁ' : | Employer (optional)

Date Full name of comribylor [J outof stats PAC ‘Amount of } In-kind c:dntribulion }
contribution (%) description(if applicable) .
&l5fs) Beare Wiciipry | |
Conlribulor address; City; State; Zip Code g'_s /J -

' f Lo MI.{R 9 : | . I | .
f ﬁ'u;w.u_, 7ExAS DEIS 5L 9 | e
Principat occupation ﬁ" _/_Ty Employér (o;?tional) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




: Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . . | . .
The Instruction Guipe explains how to complete this form. 1 Total pages ScheduIeAF 2—-7
. 235
2 FILER NAME - © . r"t — - |3 ACCOUNT# (Einics Commission filers)
—
Herperr £ vt .
4 Date & Full name of contributor [0 outol stata PAC. 7 Amount of I 8 In-kind contribution

contribution (%) I description(il apelicab]e)

sty ELLNGE

Sl WY K EEINTERI OO | SR

tributor addresg; ity; State; Zip Code —&2_
o | SR S |
| ST, Texas 28703 o ,

8 “Principal occupation

10 Employer (oplional)
Renerep

Date . Full name of contributor ‘ [0 eutofstate PAC 7 Amount of I In-kind contribution
! - contribution (3) I . descriplion(if applicable) .
..... Ckclip CRosSLEY . |
&Vo, Contributor address; City. State; Zip Code - a'l) e ]
Mo CARLING DR, -
RusTin,TECAS 1814/ <1035 e

Principal occupation Employér (optional)
RETIED

Dale Full name of contributor O outolstate PAC Amount of

I
. ——— : l ! contribution (S) I
3,/ 4%t P g S JNUUOUU U ° I
7 /) 0/ Contributor address; City; State; Zip Code J/Ju — | £,
| : B |
|

In-kind contribution

1607 Nuecc< S&H
thszm Jocty 7820/

description(if applicable) .| &

Principal accupalion Employer {optional) o

Ty

Date Full name of contributor [0 outof state PAC Amount of |
‘ — contribution  {$)
o/  ChdRier. GuTigReb2.  JK.. . B _
2& ' Contributor address; Cily; State; Zip Code ' - ’ S
/' 6t N. 1t 3¢ o f‘”” |
AnsTid ,7ExAS ") 8202- ] )

In-kind contribulion
description{if applicable)

Principal occupation 6_.: y Employer {optional) S

In-kind contribution
description{if applicable)

]
l
! -
l
|
I

Date Full name of conlriblulor O out ol state PAC Amount of

y 2/% ) kumv S. f Cyurwg L Marmerod | conlrbaton (8

Contributor address:; City;, State; Zip Code

K618 Wy Si s
Awsrip, TExAS 7874)

Principal occupation M yJ Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




* Texas Ethics Commission

P.0.Box 12070

(512)463-5800

POLITICAL CONTRIBUTIONS _ :;,
OTHER THAN PLEDGES OR LOANS -

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE A

The InsTrucTion Guie explains how to complete this form,

1 Tolal pages Schedule A:

2y F 271

2

FILER NAME

HerRdeer L. IZyands

3 ACCOUNT # (Ethics Commission filers) e

4

Date 5 Full name of contributor

Hio WJ.7)™ s# 7
4«.("‘/#, JExhs 78243

O outofstate PAC

8’3 D’ 6 Contributor address; City, State; Zip Code -

B0

7 Amount of
contribution (8)

I8

In-kind contribution
description(if applicable)

5 s

9

Principal occupation

ATTY

10 Employer (option

o,

)

yh

Date Fult name of contributor

Contributor address; City: State; Zip Code ' -

2012 R GCrawor s

s, T8 1870,

D oul of slate PAC

Amount of
contribution ($)

In-kind contiibution
description(if applicable}

Principal occupation

A 77y

Employer {optional)

4)1for

Date Full name of cantributor

Contributor address; City: State;

Po.Bov y 59r¢
Pusrrd ToeAs 18763

Zip Code

Amount of
contribution (%) -

J‘ro“/ :

In-kind contribution
description(if applicable}

o

Principal occupalion

Frry

_Er_nployer {optional)

LT

Date Full name of contributor

] owtof stéte PAC

Amount of
contribution  (§)

In-kind contribution
description{if applicable)

7/3)/67 |

q‘ . Contributlor address; City. State; Zip Code j n g
’/” 1203 BAVLeR ST / %
. ﬁu—(rml/ o<t 748743
Principal occ&palion . Employer (optional) B
Date Full name of conlrib_utor O oumf_,me PAC Amount of in-kind contribution

Contributor address; City, State; Zip Code

913+ FAhrjdwooy W
RusTiM, 72%hs 73799

contribution (S}

/ op”

- descriptian(if applicable)

Principal occupation

ATT Y

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




: Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 453-5800° e 1-800-325-8506

POLITICAL CONTRIBUTIONS - | SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

tl

{
The InsTRucTioN Guibe explains how to complete this form. 1 Total pages Schedule A £ n 7

25 o

3 ACCOUNT # (Ethics Commission filers)

Mepseer ¢ Lmu |

2 FILER NAME

8 In-kind contribution
description(if-applicable) .

|
] -
glifoc s i saars s e o T e L R
. | a
I .

4 Date 8 Full name of contributor oul of state PAC |7 Amount of
' contribution  ($)

302 w. HRady IR
Ausvrd, Jeoas 8153

9 “Principal occupalion _ . 10 Employer (optional)
_ Ltoa ASST A

Date ' Full name of contributor out of state PAC Amount of

| : CH a!{wpm ‘Q MJEGN contribution (%)
T

In-kind contribution NI
description(if applicable) - | °

i .
=

Contribulor address: City; State; Zip Code ‘_“__.
T/ ThLcarsod DE w203 ﬁ 32
Mucriv, ZEx s 28757

Principal occupa}lion' ﬂ y Employer {optional)

Date " Full name of contributor out of state PAC Amount of

pﬂ,mck I MA. Lou E— contribution  (S)

Contributor address;  Cily; State; Zip Code ’oo -

V309 CHiMuEy CORNERS
ARustid, Tecy 28723/

Principal eccupqtion ﬁ—'ﬁy Employer (optional) ' BT B L
- ) - L N N

Date Full name of contributor out of stale PAC Amount of

T Hu_&}fk --/¢'GGINI j, conlribu;io;(s,

3’ o/ Caontributor address;  City; S{ale .Zl'p ;Z:.o-d.e ---------------- ﬁ 0%
9/ NS Essr Gouns

Principal occupation Qﬁ] 28_0 | Employer (optionah - T . “‘:

Date

“
)

In-kind contribution
description(if applicable}

<
<

In-kind contribution H S
descnphon(uf applicable) ]

inkind contribution

Full name of contnbutor - oula[ stite PAC Amount of l
: contribution (S} I description(if applicable) .
iy oo |
‘r///u /2571
Principal occupaluon ' Employer (optional) e . .

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
! o : ’




: Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS o SCHEDULE A |-
OTHER THAN PLEDGES OR LOANS |

The lustrucmion Guibe explains how to complete this form. B 1 Total pages Sched“'e'k

£ 27

2 FILER NAME - : 3 ACCOUNT # (Ethics Cmnrm;slon filers) .
 [HepRger £ Eyans - o
4 ‘Date 5 Full name of contributor O outot state PAC 7 Amount of | 8 Inkind contribution =1
contribution  ($) ] descfiption(if applicable)}. .
| FRacwu Scorr Stetec TR, L
q 6 Contribulor address; City; State; Zip Code #3—0 .'..‘f | . . . ‘
§/o/ . Yot Mol ExPy § ,5./L Y20 ™ - | I R
AusTid, TEcAS 183Y6 | T
9 " Principal occupation 10 Employer (optiona)
Date Ful nat:nr.-_z of contributor [0 outofsiats PAC Amount of | In-kind contribution.

,<YL-€ 7— l )UJ £— ) contribution  (5) I description(if applicable)- .. = :

q/zqﬁf " antios assross, | Gt S g cde T Froo=

(41 WesT Myo, Suih 2600 y |

s Teopsr 192nr e
Principal occupation A 7—7'L/ Employer (optional) N \
Date . Fuil name of contributor [ outof state PAC Amount of | ln-kind contribution -

) - contribution (3) descriplion(if applicabl_e){*' .
o Low f.SE...&’...RM—.‘.—.- .......... IR } S
”/2 y/,/ Contribulor address; City; Stale; Zip Code ' - f2s
1210 Wesrfim St=| :
PisTin, Tisens I870/-190ty |
2577&[0 ] .Employer {optional)

Oale Full name. of conlributor O cutaf siate PAC Amount of
contribution (3$)

‘1/2, 0 / Conlr: utor ac!dress C:!y State: Zip Code . 4 -~
fol | B e 392 R 72

4usmr, TExhHs 78767

Principal occupation ‘) 7_.:, ) Employer (optionat) _ S

Principal occupation

In-kind contribution °
desé_r'ip_lion(if"applicable)_

l

| [~
| . ]
I

I

Date Full name of contributor ’ O outat 5;;{, PAC Amount of I In-kind contribution . . - '
) contribution (S} descriplion(if applicable) .
y o N SRRk | I
o/ /0 ! Conlributor address; Cily; State; Zip Code i ) -
WPl e s s Thny /oo : ,
__ AusmiH, JExAs 103 | :

Principal occupation A, 77'y ‘ Employer (optional)

; ' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see :nstruction gwde for additional reporting requ:rements




S

: Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 * " 1-800-325.8508.

Wt

POLITICAL CONTRIBUTIONS _._ SCHEDULE A

OTHER THAN PLEDGES OR LOANS ™. - ' -

The InsTrucTION GUIDE explains how to complete this form. 1 Totaipages s"hea""e

0[}7

2 FILER NAME : ‘ . ’ © 13 ACCOUNT# (El.hlcs Comimissian flrs)

A : . =

4  Date 5 Full name of contributor [ outoi state PAC 7 Amountof |8 Inind contribution

contribution (%) | description(if appticable)'r
A A/' RY L.FlooRRE o
....................................... l ) ‘

] 6 Contributor address: City; State; Zip Code . .- - =<l
hpr e e faee
 AwsT 72)01' 2870/ o F

9 Principal occupation /q T7_y 10 Employer (optiona . = ; . *

Dale . Full na:.ne of contributor O outof state PAC Amount of | ' In-_k'ind contribution =~ - |-
contribution (%) I description(if applicable) -

Ionmmoradress ............... I....O.d.e ...... IR . |
3/?//01 Cﬁ}bro;m. of jloz;‘;b u'.;-.aJL _ﬂ)o‘).ao_i

—
|
|

Principal occupali&n Employer (optional)

‘In-kind contribution -

contributor O out of s1ate PAC Amaunt of
) description(if applicable)..*|

contribution (3}

|

: l
R PR S LT JECRLEREEEES ]
|

Contributor .address;

~ . TR .
- - \b'\k—-— n o
Principal accupation - - Employer (optional) .
Dale " Full name of contributor [0 outo state PAC Amount of | In-kind contribution ) . A
: ’ cantribution ($) I description{it applicable), |
‘ =y ez B R i
. Contributor ‘address: City; State; Zip Code 7- :
: | T

Principal occupation Employer (optional)

Dale Full name of contributor ] out'ef state PAC Amount of
o contripution (S}

-In-Kind contribution .
description(il applicable)-. " ~

I
|
l R o L_
|

i Conlribulor address:  City; Staie; Z2ip Cade o
1 .

Principal occupation S é;f_r;_}aioyer (optional) . ) o .
i T ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requurements




Texas Elhlcs Commission

P.O.Box 12070

“Austin,

Texas 78711-2070

(512) 463-5800

© -1:800-325-8506

PLEDGED CONTRIBUTIONS

e

NONE

'scHEDULE B1

(FOR FORMS C/OH, 5C-C/OH, 5C-_5!5AC. & SPAC)

The InstructioN Guice explalns how to complete Lhis form.

41 Total pages this Schedule B1: - '

2 FILER NAME

folBéﬁT

3 ACCOUNT # (Ethics Gommission ﬁle;'rs}

s NowE

' Pledgor address;

State; Zip Code

{if _zipplicabla)

4 TOTAL OF UNITEMIZED PLEDGES: =] o =)
5 Date « 6 Fullname of pledgor [Jout-ot-state PAC {1D#: )8 Amountof | tn-kind description
‘ pledge (3) | {if applicable)
! . i
i T
. 7  -Pledgor address; City; Stale; ZipCode |
410 Principal occupation (optional} 11 Employer {oplional)} .
Date ' Full name of pledgor [ out-ai-stale PAC (ID#: B Amount of ] In-kind description
\ pledge ($) | (if applicable)
= Predgor address; City; State; ZipCode | 2
. . ’
Principal occupation (optional) Emplqur (optional)
Date ' " Full name of pradgor [J out-of-stale PAC (ID#: ) Amount of I In-kind description -
} i o pledge ($) I (il applicable)
f -~ Pledgor address, City; Slate; 2|p Code - - I .
! 7_‘ I T
Principal occupation (optional) Employer (oplional)
Date . -, i:ul[name of pladgor Doul-o1-siato PAC {ID#: A ) Armount of | lnr-kin';i. de%crlptich Tl
: B . pledge (3} - l (if applicable)
' Pladgor address; Cily; State; ZipCode I ST
. 1 .
Princlpal occupation (optional) Employer (optional) Tl
Date * Fullname of pledgor O out-of-stats PAC {ID¥; } Amount of ln-kiri’d'descriplion .
pledge (3$)

Princlpal occupalion {optional)

Employer iopliona!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gu[de for additional reporting reqmrements

(ﬁ Printed on recyclad paper

Ravised 04/03/2600-



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

‘SCHEDULE E

The insTrucTION Guine explains how to complete this form.

1 Totalpages Schedule E: 7

2 FILER NAME -

erperr L, Crms

3 ACCOUNT # (Ethics Commission filers)

PJO Tcg_g_ UNITEMIZ

D LOANS:

ANS . oNLy

$

5 Daleofloan

6 Isiendera
financial Inslilution?

Y N

7 Name of lendar

8- - Lender addrass: City; Slale

* _.

==

OLLDEBF ;‘o sng

] oul-of sla!e PAC (ID#;

9 I:oéf\ Amount ($) - . ..-_ :

10; Interest rata

11 Maturity date

O none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[J not applicable

14"7_N-ame of guarantor

15 Guarantoraddress;  Cily;

16 Amount Guarantsed (§) "

17 Principal Oiccupalion

‘18 Employer

Date of loan

Islendera
financial Instilution?

Y N

Na_fna of lender

Stale;

) Loan Amount ($)

O oul~or-si_a!e PAC {ID#:

Zip Coda

Interesl rate

Mé_lurily dale

Description of Collater

{3 none

GUARANTOR
INFORMATION

{J not applicable

" -Name of guaranlor

Guaranlor addrass;  City; Stale;

Zip Code”

Amount Guaranteed {§)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instructlon gulde for additional reportlng reqmrements

rﬁ Printed on u‘pyc!uﬂ paper

Revised 04/04/2000-.

N



e

* - (512)463-5800  1-800-325-8506:

I8 e

- scHEpULE F

YT

ect expendlture to banellt CIOH -
) )Oﬂ" ice soughi - Otfica held

required.}

: Purpose of payment (5 Fas na Complete if direct expanditure to benafil C/OH - ..
K reqmrad) Wrm L CandidateI'Oﬂlcahotder nama © Offica sought Office hald’
-7 1
Date . ~Payee name Bl Amount
Co. ($)
g Payee address - Ci C# / ?
7/)4/"/ AL d 6. 03
. _A"-_;.f?"f
Purpose of paym ment (See mslruclzons regardmg !ypeahnformauon --'Compleie if direct axpendnure 1o benelil CIOH =

o sHGE . POl Mfl-u;a—

" Candldate /. Officeholder name

Office sought | Otfica heid




Texas Etﬁics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

1-800-325-8506 -,

POLITICAL EXPENDITURES

i

N =

(512) 463-5800

“scHEDULE F

|
The InstrucTion GuiDE explains how to complete this form,

N 41 Totalpages Schedtle F: -

2 FILER NAME

{texpewer L, L-Vﬁu.r

3 ACCOUNT # (Ethics Commission filers)

4 Dala

8/'

5 Payee name

Ffest’lu;

6 Payeeaddress; Cily; Stlale;

Z||;C:de
(L2t Wesr Lyww S&
ﬂusrm 70Ny 78703'

" "'""q.\

8 Purpﬁse of payment (Sea instruclions regarding lype of information [ 8

" Food v Fenoeaiseq |

= Candidate / Ofliceholder name

« Complele il direct expenditure to benelit CYOH - '

Office sought ffice hald

Payee address; State; ZipCode -

Grt N, Lawman

é A st | Tooks 78 >oz

Purpose of payment {See instruclions regardmg type of informalion

required.) H’bk A‘r h..gflr'&&\.

Candidate / Officehalder nama

- Complele if direct expandilure lo benalil C/OH -
Offica sought

t22f Wesw Lyun SH
| Rusviw Jex ax W70T

!
Date Payee name =+ .+ Amount
% -
Fooshbous GRocery
Payee address; Cily; Slate; ZipCode

Purpose of payment (See inslructions regarding type of information

requln{ad.) ﬁo 5 6* A r"‘"“ B

Candidata / Officeholder namea

. Complete if direct expenditure 1o benelit CIOH +»
Offics sought .

Payee nama

Momo’s ceumyg -

Payee address~I

A

Date

8’/2, o/
;

i

Clty.@l%lsiode‘s‘-
7?xnr AR

o 22500

Purpose of payment (See mslrucuons regardmg lype oflnformauon :
required.) L F 9

i

Candidate / Officeholder name

--.Comprste if direcl expenditure to benelit C/OH - '

Office sought ,Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED S

@ Printad on recyclad paper

A Ravisad -04/04/2000 |

gl



i
i = Cia

f]

© 1.800-325-8506 ©

Texas Ethics Commission- P.O. Box 12070 Austin, Texas’ 787;:‘1 -'2670 {512)463-5800
POLITICAL EXPENDITURES - , ' ' SC_:I';IE"DULE F |
; P . = .. - -

1 Totalpages Schedule F.

> 0

S 3 ACCOUNT # (Etics Commission fiars) .

The lus'rnucnou Guipe explains how to complete thls form.

'fE/ZBEir = Evans

4 : Dat_e 5 Payeename
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